2006 LIMITED LIABILITY COMPANY
AMENDED ANNUAL R T

F
DOCUMENT # 102000034459 SECRE TAR. STAIE
1. Entity Nam DIVIQ,QH D L‘“i”’[P"’T;O e
KKJ INVESTMENTS LIMITED COMPANY \WURATIONS
06HAY 26 &M ip: 4,
Principal Place of Business Mailing Address
4520 DIXIE HIGHWAY N. E. 4520 DIXIE HIGHWAY N. E.
PALM BAY, FL. 32905 PALM BAY, FL 32905
R s T SRR
W
Suite, Apt. #, etc. Suite, Apt. #, etc. = 5152006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
72-1545987 Not Applicable
Zip Country Zip Country 5. Cenilicate of Status Desired [ geseggq Addltonal
8. Name and Address of Current Reglstered Agent 7. Name and Add of New Registored Agent

Nama

BERGER, KATHLEEN

4520 DIXIE HIGHWAY N. E. Streel Addrass (P.O. Box Number is Not Acceptable)

PALM BAY, FL 32805

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signadure. typad o prired narma of registersd ageni and titls if applicable. {NOTE; Rogrsiorad Agont signatuns requined whan reinstatng} DATE
Make check payable to
Amondod AR is $50.00 Florida Department of Stats
9. i MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM {J pelete TMLE [ change [ Addition
NAME BERGER, KATHLEEN MAME
STREET ADDAESS | 4520 DIXIE HIGHWAY N. E. STREET ADDRESS
CITY-ST-21P PALM BAY, FL 32005 CITY-ST-2P
TMLE MGRM L] Detete e B Change [ Adgiition
N BERGER, KEITH NAE BERGER , KOBERT KISt
STREET ADDRESS | 4520 DIXIE HIGHWAY N. E. STREET ADDRESS
Criv-ST-2°P PALM BAY, FL 32905 cmy-St-2IP
TIRE MGRM ﬂmm HILE [ cChange [ Aadition
NAME BURGOON, JOMN NAME EAnlall |'"l-l|__—._1._—_|_._-| '—('n__;r-d_
STREET ADDRESS | 4520 DIXIE HIGHWAY N. E. STREET ADDRESS 15 S A a1 :'-«-»I."H'I’.'i " u:n a0
oY-ST-2P PALM BAY, FL 32005 CITY-SF-ZIP i - '
THLE {1 Detete TTE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST- 2P
TE ] Detete MLE [ Crange [ Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-2IP
TILE T pelete LE [ Change [ Addtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST.2IP

11. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
liritgd liability company or the raceiver or trustes empowered 10 exacute this raport as raquired by Chapler 608, Florida Statutes.

iy

SIGNATURE: - - : :

AND TYPED OR PRINTED NAME OF MANAGER, OR AUTHORIZED REPRESENTATIVE Date W Pricsn @




